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July 31, 2000

Internal Revenue Service Center
Attention: Mrs. Hill, Employee #3101768
Ogden, UT 84201

Re:  Form 8871 and SS-4

Dear Mrs. Hill:

Pursuant to our conversation this date, enclosed please find:

1. The original Form 8871 for Judge Carol R. Haberman; and

2. The original and a copy of the SS-4 transmitted this date (proot of transmission attached).
In that electronic tiling cannot be accomplished without an EIN, it is my understanding that
providing the above information will temporarily meet the filing requircments at this time. [t 1§
my further understanding that as soon as an EIN is received, I will complete Form 8871 at your

website including the EIN.

Thank you for your assistance in this matter.

Carol R. Haberman
District Judge
45'M District Court




